77th Regt. in the summer of 1865, at Bareilly, and which made a deep impression on my mind at the time. There were but three cases, and they were all fatal. The symptoms were of so malignant and novel a character in their grouping that I believe the medical officers of the regiment were fairly surprised at this new exhibition of the fatality of Indian diseases, especially at a station which was expected to be healthy. One of them, Dr. G. F. White, pronounced the malady to be pernicious fever, and when we read the description of this disease given by Dr. G. 13 . Wood in his Practice of Medicine, there was not a dissentient voice from his diagnosis. In respect of the initial fever, the supervention of vomiting and diarrhoea, and fatal issue on the fourth or fifth day, there was a close resemblance between these cases and Dr. Jessop's. Unfortunately I have a confused recollection of the post-mortem examinations, of which, therefore, I will say nothing, save that the spinal canal was not opened in any one case. The correspondence is so marked, however, between cases third and fifth of Dr. Jessop's series, and the symptoms as affecting the functions of organic and animal life, ns well as the anatomical lesions of pernicious fever, as described by Dr. Wood, that I trust I may be permitted to offer a few extracts from his work for the benefit of those who do not happen to possess it.
"The disease exhibits different phenomena, according to the seat of morbid innervation. Thus in some cases the organic functions are especially affected ; in others the animal. The first Bymptoms may be chilliness, severe painB in the back, limbs, and head, frequency and irregularity of pulse, flashes of heat alternating with slight perspirations, when gradually or suddenly, as the case may be, an alarming change becomes obvious, and the patieut is eeeu to be in the midst of the greatest danger. " Disease iri the Organic Functions.?Wlien the disease is fully formed, there is something strikingly peculiar in tlie patient. The face, hands, and feet are of a livid paleness; the features shrunk and impassive, or singularly expressive of an amazement or alarm which the patient does not feel; the eyes often sunk in their sockets, though still clear and even bright; the skin contracted, and the fingers shrivelled as if long soaked, like those of a washerwoman, in soap and water ; the extremities , and sometimes the trunk chillingly cold, though not sensibly so to the patient; the surface either partially moistened with a clammy perspiration, standing sometimes in large isolated drops like bullce on the face and breast, or universally bathed in a profuse cold sweat. In some cases the surface of the chest and abdomen is morbidly hot, while the extremities are cold. " The tongue is sometimes pale and cold, sometimes dry, and sometimes little altered from its previous state. There is almost always a feeling of epigastric oppression with tenderness upon strong pressure, and often of intense internal heat with excessive unquenchable thirst. Incessant vomiting is one of the most frequent symptoms, sometimes bile may be discharged, but generally the matter thrown up is either what may have been swallowed, or a muco-3erous fluid, occasionally tinged with blood.* " The bowels are sometimes confined, but oftener the reverse ; the dejections being exceedingly copious and frequent. The discharges sometimes consist of a bloody serum, like the washings of flesh, sometimes of blood nearly or quite pure. " The breathing seems like a succession of deep sighs. The patient frequently complains that he cannot get his breath, and desires to be fanned, or longs for the external air.
" The pulse is small, irregular, sometimes corded, but often feeble, and even fluttering. " Occasionally, as in cholera, there is painful spasm of the muscles of the extremities, especially of the calves of the legs. Indeed, the analogy between many of the symptoms above described and those of epidemic cholera is very striking " Disease in the Animal Functions.?In the cases of defective or deranged cerebral action, the paroxysms are attended with a greater or less degree of stupor. Usually they begin with simple drowsiness ; the patient forgets quickly what he may have done, said, or desired This dulness gradually increases into deep coma, from which the patient cannot be roused. The respiration is somewhat noisy and stertorous, as in apoplexy. The pulse is full, and though generally somewhat accelerated, it is much less so than in other cases, and occasionally is even slower than in health.
Maillot, who treats of the disease as it occurred at Algiers, speaks of epileptic convulsions, with grinding of the teeth, and foaming at the lips, as having been sometimes observed; in short, the symptoms very much resembling an attack of heat apoplexy. " Anatomical characters.?M. Mallofc found in the cases which he examined, amounting to thirteen in number, injection and opacify or opalescence of the arachnoid, injection of the piamater, increased density and injection of the brain, deepened color of the cortical substance, and limpid or bloody effusion in th? ventricles. Similar marks of congestion in the spinal marrow. The mucous membrane of the stomach was very often so much softened that it might be scraped off in the form of pulp, sometimes thickened in some instances bright red or blackish, and in others perfectly white. The duodenum and portions of the jejunum and ileum were similarly affected. The colour was in some instances healthy, in others presented a blackish hue with softness and enlarged follicles, sometimes ft great number of the isolated follicles "were enlarged with surrounding redness, sometimes punctated patches of redness were * In the cases that occurred ia tho 77th tlio vomiting was bilious, a?
Were the stools. ^Pebruaut 1, 1875.] A MIRROR OF HOSPITAL PRACTICE. 41 observed The liver was variously affected, being either red and soft like the tissue of the spleen, or enlarged, yellowish, dry, aftd brittle; or of enormous size and engorged with blood, or softened to the consistence of paste, or finally quite healthy. The spleen was always enlarged, generally much congested, either firm or softened so as to resemble the lees of red wine, or of a pasty consistence, and chocolate colour, and in one instance ruptured. The contents of the cliest were generally health." The preceding detail of symptoms and morbid appearances taken together with Dr. Jessop's cases, lead one to the conclusion that a group of diseases occurs in India displaying symptoms indicative of intense gastro-intestinal irritation, and of profound disturbance of the functions of the nervous system; that this group has a variety of causes, most of them tolerably appreciable, however, it may be malaria, overcrowding, exposure, irritant ingesta, parasites, excessive sexual indulgence, &c.; but they all operate in exciting intestinal irritation, and undue excitability of the nervous system, and have for their essential anatomical feature some grave lesion of the cerebrospinal centres.
It is remarkable that the 77th regiment was comparatively free from cholera. The year in which the cases under notice happened only two cases occurred, one of them however of ?xceptional malignancy. Similarly, the 4th Hussars suffered but lightly from it wliilo the other corps at Meerufc were severely visited. Some affinity would seem to be shewn here between the two diseases, and that cholera was represented in the 4th Hussars by cerebro-spinal meningitis.
As every little contribution may be of value in this enquiry, and afford some aid to Dr. Jessop in his investigation, I give some brief notes of three cases of cholera that occurred in the Goalpara jnil last year, and in which the presence of lumbrici and the existence of great intestinal irritation were strikingly associated. Case I.?Bhanoo, aged 20. Previous history healthy; admitted 29th May, 10 o'clock a.m. ; copious purging of rice water character and vomiting. At 2 p.m., collapse established; pulse imperceptible ; respirations 36 ; trunk warm ; extremities cold ; restless ; urine suppressed. Never rallied, and died in collapse, 49 hours after attack.
Autopsy.?Body well nourished; heart natural, 8oz. in weight; lungs somewhat congested, with mottling of surface, of dimwished bulk ; weight, right 12oz., left 13oz. ; liver congested; gall bladder moderately distended with dark viscid bile, weight 31bs.; spleen much enlarged, congested and hard, weight lib-lOoz. ; kidneys congested, right 3?oz., left 4?oz. ; stomach and intestines contained about ljlbs. of milky fluid acid in Reaction; mucous membrane congested, and of large bowel covered with thick tenacious mucus. Two large living lumbrici ^0|e found in the stomach, and two in the small intestines. Autopsy.?Body well developed ; heart healthy ; ventricles filled with semi-coagulated blood as well as pulmonary artery ; the valves healthy, weight 6 oz. Lungs healthy and crepitant, right 9 oz., left 7 oz.; liver slightly congested and enlarged, weight 3 lbs. 6 oz.; gallbladder partially distended ; spleen enlarged and dense, lib. oz. ; kidneys congested, weight of each 4 oz.; stomach contained a quantity of fluid, colored dark green with bile, ami the mucous membrane was congested, and coated with a thick tenacious mucus.
The small intestines also contained a similar fluid to that in the stomach, and 6 living lumbrici The mucous, membrane of ileum for about three feet of its lower end was deeply congested, and thickly coated with bloody mucus.
The mucous membrane of colon was affected in precisely the same manner, and contained a large quantity of fluid of creamy consistence tinged with blood. Brain was congested, and there was fine injection of the pia mater and shrivelling of the choroid plexuses; lateral ventricles empty, weight 2 fts.
